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This report presents research staiies fren the past 
15 7€ars i^hict .ijiaicate that soae alcehollea haw been able %6 r#twii 
to ecntrellsd^ a^flerate drinkiag afttr behavioral treatifiit* ^ \ 

PtesaEted in this report arei (1) the ^echnigves ttsaa to train 
aleohol abasers to noderate flriEkingt "(2> the re^earoh n^thoflologiea 
used to /aeasure the treataent^efftcts^Qf controlled drinking . _ 
pEograiis; (3) a dlscasslon of the characteristics ©£ ecatroll^ 
drinking eandiatesi and (tt) tvo sample pptlonal controlled drinking 
prograiBS, It is hoped tiat if.treatient with options other than 
abstinence is aade available, «any aicohollqs irho are carreiitly 
untteated irill seek and reoelTe Wlp« (iuthor/SP) 
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TradittonaLly> tb^ goal of traatoant of alGDhollaTO^ai' btan 
abatlnaiiGe." Total cassatiori of drinking has bemii the criterloii 
for raMVsrV in the inajority of treatment programa Cor years. 
HcwavaE^ over the past 15 to 20 yemra, raporta hmve tidmti aurfaoinf 
ix>^the alcoholism 11 texture suggastlpg that alcoholics have hmmn 
alDle to ratorii to " norma 1" or "faoderate" drinking t Mors recently 
data have baen reported which indicate ihat alcoholics have b4an . 
able to achieve ^'contrDl led" drinking aftei^ behavioral treatnient. 
These findings have led others^ to' question maJiy of the basic 
tenets of the traditional "dlsekse" concept of alcoholism. Thus 
a raajois coptrdversy has arisen in t^e/alCQ^oMsm field; a cDiitro- 
*verS^ whiih iaai|y ^have come to laBel t^e "controlled drinking 
controversy** * , ' ' 

Abstinence Only 



Central to the abstinence concept in alcoholism treatment has 
been its advocaoy-by Alcoholics Anomymous* The stand of "AA" 
froin its inception has been quite claar, as witnessed by this 
statement in the organizatioii'B Basic text (Alcoholics Anonymous, 
1955)^ there is no such thing as^'making a normal drinker out 

of an Alcoholic'^ (p . 48 0)'* ^This stand has proven to hold wide^ 
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sptead influence throughout; the field, primarily be'cauie of AA's 
success in helping thousands of alcohol ahuatrs overconie destructive^^^ 



/ 



lif a styles via "sobriety" 



Howev^ar^ AA is not alone in its adv^ocaey of abatina^e* / 
Throughoiit the alcoholisft literature o£ the past 35 years one finds ^ 
almost unanimous support for the position that abstinenca is the 
only acceptabla goal for the. recoveririg alcoholic* In^l941 
Stracher insisted^ "The highest huralfe^^that alcoholic ' pati'ent 
inust finally succeed in clearing isjthe acceptanoe of a completely 
non-alcoholic' futile" (p- 14). ^^lli (1949) strongly suggested 
the ^ame^ "Bacausa thp addilctima drinker cannot, revert to cohtrolled 
drinking, his goal inust be perma nant "i^a t in© no e (p* 408)* This 
view was reaffirmed by many in the ISSts (Bowman, 1956;^riebout , 
1951; and Bacon, 1958) . • , ' 

&eg inning in the 1960*s €he "Dean of ..the alGOhologi sts" 
htiaielf^ Jelleriick (1960)i continued the abstinince=-=only** 

trand in his classic te^ct, ?he Disease Concept of Alcohdl iem. 
'Sany others followed suit, Glatt (1967) stated that aJ^hough 
a swail minority of alcoholics may be^^able to return to moderate 
drinking, "AbitinenQe remains the only safe way for the alcohol 
addict" (p* -272r, The National Institute of Mental Health strongly 
sapparted abstinence in their public statement' of 1969, "Most 
e^eci^listB hold that no alcoholic can learn to drink moderately 
and ragard statements to the contrary as unwise and dangerous.-* 
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Thim view cpntihues to prevail ir/ tha 197a'e, The National Cooncil 
on Alcoholisin^ (NCA^ 1974) has strongly supporta4 abstinenae 
throughout the 1970''s and in a recent review of the controversy ^ 
Fox (19 76) OTiphaaiEed think it is very unsafe to advocate 

-any trektoient goal exaept abstinence" (p. 237), In a r^ae^^^ article 
O'Brien -(1976) declared we should discourage research in-^p^n-- 
trolled drinkirig because, '•abstinence is the best 4«cisioii'* (p* 4)* 

Moderate Drinking by Alcoholioi 

^ . _ _ _ _ _ . . - - . ^ 

^ , In 19'62 Daviea in his article. "NoritH^ Drinking in Recovered 
Alcoholics/" fcegan* the process of bringing into focus iomething 
which had been developing for several yaarsi an alternative to 
abstinence aa the only goal in treatoient pt alcoholism* He (ounS 
in a follow-^up study of 93 alcoholics seven to 11 years after. theiy 
discharges fror^ Maudsley Hospital, London, that Sjeveri of them had 
returned to "noonal" drinking. All seven were men who had bk- 
'parienced sWere alcohol abuse problems prior to treatment. Al^ 
:though he continued to adyise alcohol abusers to aim for total 
abstinenoe^ Davies' suggested ^ha^the generally accepted view that 
no alcohol addict can ever" again dri^k norraally be modified. 
Davies article was not the f irs;r"indiaation that alcoholics might 
become normal drinkersr' In 1956 Norwig and Nielson reported that 
4 2 of 221 former alcoholism patients who were drinking occasionally 
were doing well two to five ytfars after treatinent. In 1957 ^ 
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Pfeffer and Bergar found on follow-up that seven of, 60 patients had 
changed their pattern of -drinking, Selzer and Holloway (1967) 
reported that 16% of 83 patfents.had returned to "social" drinking 
ajter treatment. Other researchers had reported similar ^findings 
(Lemare, 1953^ Moore & RamseUr, I960)* But it was Davies'. articls 
which attracted widespread attention and thus gave risa to what would 
later be called the controlled drinking controversy. . 

Davi^ article had such impact that 16 leaders In the^ alooholism 
field (Various Correspondents^ 1963) quickly reBponded in a series 
of articles. Th^criticism of Davies was intense. Some suggested 
that the incidents he cited were aiitiply '■spontaneous recoveries"^' 
similar to those observed in cancer patieiTtsi others insiated^ t^iat 
his cases H^rere not true addicts; and still others .chastised Davles 
for the potentially negative affect ^is article might have on sober ^ 
alcoholics. 

But the momentmn had swung, and soon several other s^tudic 
which concluded that some alcoholics could control 1:heir drii 
Ihg were published. In. 1965,^ R. E. Kendtell in tte course oj 
follow-up of 62 untreated alcohol addicts found four who had been 
drinking nonnally for three to eight years. In 1967 -Bailey and^ 
Stewart found on follow-up of 12 subjects^ whom they had earlier glasr 
sified as alcoholics with some histoty of moderate drinking, six 
who were drinking "normally" ^. Pa ttiscn, Headley, Gleser, and 
Gottschalk (1968) found in a follow-up study of 32 alcoholics, 
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approximately 20 mon^^. mftmx 4iBcharg# f roih* treatinent ^ 11^ v^ho had 

iuccessfully .returned to moderate drinking, Reinert and Bov/eji 

^ngSS) , al'though d^enly skeptical normal drinking by alcoholtcS/ 

did f ind^^our moderate^ drinkers in a sample of IM alcoholic 

patients interviewed one year after treatmerj^t at Topeka Administra'" 

tion Hospitil, And several other studies ^ (KendeL^ ^ Stanton^ 

I 

1966;' Pokorny et al. , 196Sr Orford ^et al,, 1970; Fj^werald et al% / 
J971; Goodwin, 1971; Kieh & Hermann^ 1971 j provided J^ttional 
'evidence of ''normal*' drinking by alcoholics, 

Thp most widely known and discussed study which has reported 
successful return to drinking by alcoholics is the "Rand Report" 
(ArmdrX^olich, S Starabul, 1976), While Davies served to stir a 
fire of controversy in the scientific community^ the Rand Report 
prapelled the controversy into the voider professional and^ lay com= 
muni^ty^ The study was a survey designed by the preBtigious Rand 
Corporation for the purpose' of evaluating the effectiveness of 
nimerous^treatjnent centers supported by the National Institute^ 
on A^lcohol Abuse and Alcoholism (NIAAA) , Questionnaires were 
administerad to 11,500 men who had sought help at these centers* 
The gueS'tionnairas were- filled out 6 and 18 months after ^e men 
had completed .treatment or been dischaf^ged without treatment. 
Thefi- found th^t the majority of the former patients described them--, 
selves not as long-term' abs tainers but as moderate drinkers or as 
individuals engaged in alternate periods of drinking and abstention 
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The report stated that the results sugg6st# " * , .spitie alcoholics 

can return to moderate drinking ^ith no greater chape y uf relapse . ' 

than if .they abstained" (ArTnor et al. , 1976, p*^r) . ^ 

The RaiiS researcher e weift to great lengths to gualify their 
stateinents. They acknowleaged the study* sSpmall .sarnple* ^i^e^ short 
follow-up periods^ insisted that jabstinence is still the triStment 
of choice^ and stated that no sober alcoholic ^ho^l* retarrt to 
drinking. They pleadad^^hat they were simply reporting the fact 
that some alcoholics appear to have stabilized at moderate drink- 
ing levels 18 months after treatitientr but this v/as not heard in the 
ensuing uproar. The report drew the wrath of the alcoholism 
''establishmant* " The National Council on Alcoholism, Alcoholics 
Anonymous, and numerous other groups^ professionals, and private 
citiiens denounced it outright. The report has been rightly or 
wrongly blamed for numerous instances of return to drinking by 
recovered ^leoholics throughout the country. Research^rg^ave also 
critici2ed the report's methodology^ inciting extended comments 
by several authors published recently (Va^ous Correspondents, 
1977), Some of the criticiaps 'include i the over-reliance on self- 
reports, the basing of conclusions on a small portion of the total 
number of subjects because of ppor response to 'questionnaires , and 
the misleadijig use of s€atlstics such as masking small numbers with 
percentages, \ 

Despite shortcomings, the Rand mport is without question the 

10- 
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single event in the history of this controversy that^as brought 
the issue of itnoderate drinking hf alcoholics to the layinan's 

m 

Swmary of Fpllow-up Studies * . • ^ 

rable I presents a summary of the data fOTm the studies ve 
have reviewad which reported "norraal," "social^" or "moderate" 
driiiking by alcoholics. 



Insert Table 1 ibout here 



The table should be interpretQd caatlously in view of the 
small sample sizes and questionable follovi?-up techniques in many 
cases. Also^ the definition of the "rnoderata drinker" varies aniong 
the studies. Despite these reservations ^ Table I presents suf-- 
f icient samples over extended periods to offer some tentative 
conclusions. Firsts one might conclude that in a give_n population * 
of alcoholics one would expect appro^cimately 11% to achieve moderate 
drinking with or without treatm^ent- ^ This is in agreement with 
Pattiaon's (1976) estimate of 10-151* , Consequently ^ any program 
designed to train alcoholics to moderate J^fieir drinking would have 
to dCTionstrate a succfess rate in excess of 11% in order to be judged 
effective. Second, one can conclude that moderate drinking appeared 
to be mm viable an option for the alcoholic population as abatinenQe 
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There was no aignif leant difference between the percentage of , 
sxibjecte who sucaeeded at moderating their drinking and those who 
were, able to maintain abstinence 111.-2% vs 11^8%) * This would 



V suggest th^t ftioderate drinking might not be as unique an oiitcome 

as is widely believed. It must be emphasiied^ however^ that wall- 

- ■- * 
designed^ long-term follow-^up studies are jieeded in this area before 

. any firm conclusionB can be made, 

, Abstinfjice ^ttagked 

Exploration ijc^tS alternatives to abstinence, initiated by 
Davies' article and supported by later reports^ led to^the critical 
examination of the abstinence concept itself and of Jellenick' b 
(1960) "disease concept" upon which it ^as based* This latter 
concept eKiphasizes "loss of control" drinking, where one alcoholic 
drink initiates a chain reaction so that alcoholics are unable to 
- only have one or two drinks^ but continue drinking; However, Mello 
and Mendelson (1971)^ after a quantative analysis. of the drinking 
patterns of 15 alcoholics given unrestricted access to alcohols 
concluded that their observations gave no empirical supporj to the 
traditional notion of craving. Merry (196 6) gave alcohol to alco^ 
^holies disguised as a vitamin preparation and was unable to detect 
any evidence of increased craving for alcohol^ Sobell, Sobell. 
and Ch^st^lman (19 72) were not able to determine any evidende of 
loss of control in their alcoholic patients after intake of either 
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small or large amounts of alcoHtol, Gottheii-, AlteCTian^ Skoloda 
and Murphy (1973). found that 44% of their alcoholic patients when 
giv^en an opportunity to drink, dr^nk no alcohol at all and 23% 
began and stopped, even though alcohol continu^ to^ be available 
in the experimental setting. Thus, many res earchere have concluded 
ttiat lose of control after the first ^ink is not inevitable and 
have called for a thorough rethinking of the disuse concept 
(RobingonV 1972? Davies, 1974? Keller, 1976), 

Pattison (1968, 1976) has attaGked the abstinenc^ concept In 
several articled vhich suggest that Insistence on abstinence as the 
sole criterion of success may prevent alcoholics froiA obtaining 
therapeutic" assistance. Many patients cannot achieve abstinence 
and thus avoid returning to counselors with an '-abstinence only" 
approach. Furthe.rinore, Pattison has stressed that the social, 
vocational,^ and psychological ^elfpre of the patient is as important 
as changing his drink^pg pattgrn, and' the assumption that abstinence 
will imniediately bring improvements in these areas is not warranted* 
As evidence Pattispr^cites Gerard (1962) who found that in ^a/ group 
of "totally abstinent "successes," 43% were "overtly disturbed," 
24% "conspicuously inadequate," 12% "AA addicts" and only 10% ^ 
"independent successes*" Thus many significant and even critical 
treat^nt goals may be ea^ly overlooked when abstinence alone is 
emphasized. He also criticizes the abs/tinence-only approach because 
it leads to the punishment or rejection of the nonabstinent 



alcoholic;- may drive many discouraged trsat^ent personnel out of the 
fidld of aleohoUsm; may be in itself preventing the poBsibility of 
controlled drinking by many, alcohol ics; and may be forcing many to 
adopt a lifestyle in conflict with. a, society that values ability to 
drink. Other authors, (Evans, 19 73 T Pophani and Schmidt, 1976; 
Cantpn, 1968 ; and Freed, 1973) have also come to question abstinence 
as the only acceptable goal of alcoholism treatment. 

■■ .. ,,■ ' J - . • • ■ .■ ■ : 

Atteinpts to Train Alcohe lias to CQntrol Their Drinking 

Challenges of the abstinence and the aisease concepts haV^ 
resulted in efforts to train alcoholics to become "eontrolled*' 
arinkers* Sueh efforts are certainly needed to validate the claimi 
that alternatives to abstinence in alcoholisni treatment are feasible. 
Until the , early 1970' s when behavioral treatinerit .efforts began, the' 
critics of the controlle^d drinking option had"' miich to criticize. 
There were many weaknesses in the reports of alcoholics returning tc 
normal drinking. Since the numbers were small and treatment had - 
not OTphasizea moderate drinking/ the results might just be 
"spontaneous remissions" similar to those found in cancer research. 
The survey procedures were fraught with problems i results were 
often baaed totally on self-reporti and recall of the fornier pdtients 
which raised the questioh of validity; interviews were often done 
by individuals who provided, the treatment which raised the pos-- 
sibility of bias; and operational definitions of terms like ''normal 
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\ drinking," ioci al drinking," ''doirig and *'g6cd adjiastJne jit»* 

Wire coKfepicuous ly abssnt from tJie surv^eys or were very iinclear-. 
This rtade compear i son of survey results practicably impossible , 
The " Jd^s 'Qf coritrol" reseaxch has also been cr£tici^e3 by these 
who insist that the moderatrun ach±^\/ed hy alCQhiolics uiader ti\^ 
^lighly control le4 ex^erirnen tal conditio ris would be inipossible f^r 
alacholics in tlie "r^^l worldi** wliec^e social pXfessuJtfci iiiten^e 

alcoh^li-u^ uoiklL<Ji led likJii^. Tile tuilow^aii^ i a r^vi^^^ ^liU u^ii 

1 ©Vai L*aL iU^i ^r 3ci^/^4ai iC;^4^.4*wii ^LuJlw^ V^JUi liii^hii^L ^ [ JL Xlzik i li^ 

gosL 1^ ^ 

IjOV^ibOlK.i a lid 4.1 4^ 

tiieiL ^^^i Lut iU. 1 L ^= 1 iiK--? ^y^t Il^a. ilfet ^jt liki*Jt.i-il Iwii ^/ 1 » 

A is L L he a i - Ti = . i J 1 . . .a. I . 1 i . t ail 1. 1 J * I 1 - 11 i , i »U. 

U 1 1 fill r^a L ii a 1 ill livj ise t a UL J.^ - i ^ i a ii , U * a . i , , L ^. , 3V 1 

feedback., vi^ Xe«J a On ^ id^r^w , — ^ . . , 
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afcteinptfed to estiiriate various B^'s* In the second s^egment the 
^^^jicta ^ere allowed to drink but were shocked intennit tently when 
tHey e^^ceeded a specific BAL. The treatment cunsisted of sik to 
12 two^hour sessions ove-c a 16=w^k period, 'iVanty - eigh t uf 

ttxe SufcjectS yomp^eted th^ ti^aUlienL, flMWcsvfcj^, the i j K^.KjiilLui 

siibjects who rfcueived id^iitical Lre&tineiit axce| = * tiirfl M»u ^hocK 
Was adiTii xii ^ ter fed on a raiiJont, jioiiuwiit i n^ea t b^si.. ..i. t k\/d 
coni^ieted LiiK itcatiuciiL 

LW s 1 4 1 J 4 V/ c fcsK , ^ uL ) ' I >^ 4i lid t i t4 I I V/ s , ? i i ^ li ! £ i I. i L 

bfeiia^VI ainJ Wttts ^sK^d tc^ teaLluiaLt.^ daily ^hL it cl. i.^^vlb^aid aAiJ 

Ctt ddy f u \ *ud 4 1 tjf L h fc i i Au^ii t. ^ i £^ iii^ j 4^ V. ! ^ Ui i ni'i i » . . * a * l * * . i i 

tti^iT^ pjrioi tu ttedtiUciit but eHC^tidiiiy the a,., ^ n.^^d toMI^ cmij. e i ..i . . 

a Week CjuilLiwl siiLje^t.lo ' L t lii i 4 I j= £s I jl go LaiCi it itVEsi^ *.> I 

h 1 tfiw u I . . . ' . ^- ■ , 

^ 4 ^ i 1 . - t i I i * ^ / U ^ . i i i 1 Ji ^ it y 1= 4 < . i . , 'I 

tentative t 1 A s I t 1 1 DW i ^ I ^ V. i V ^ V ^ 1 1 *Dl ^ L - , ' > i , I {. 4 ...^ i » 

bU tti C 1 ^ A |j t i I 1 . i ^ 1 ^ * , i . j . 1 . ^ ' i ^* * ■ ' » ^ U ^ ^ * J # , / 1. 1 1 * . k . . 

the Jnajuriiy o£ ilie aiv. iuiiiw^ r i j^i w i i ei i . . , ^ i 
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%B a basis for firm conclusi'ons * The authors concede this but SJtill 
rabel these subjects as "coniplete successes." Second, two- thirds of 
the control subjects dropped out o£ the experimerit . Third, the use 
of a therapist v^ith an inves t-jnent in the outconie to u^xry uuL treat- 
ment with botli Llite cHpci i in^J i L a i ^ JiJ Liic w.^uiltiwl ^jiwi^p^ iuay L^aV^ 

iritroduced bia^ . Fourth, ther^ Wd^ nxj indicdtiQu wtieth^r tht^ fulluw 

up procedure In^lad^O- a lUeaiito u£ dtiL eriniiil iiy LhaL Llic s ut* J c w L a liad 
actually U^ed b hL^ d i s w =L llui ii^ L i t^i i aii aid Lw uwiilX*^] dLliikluy wi. 

WiittLJicr they t,.^-MUIitcd Llicl I dr 1 mKli vj^^i L h ^ i.i»...w4 ^ t / ily /Lj) iiax/ti 

pOlIite^d wuL ihat th© oli^Jw-K ^whcJules ust^d wiLli I ^= A ^ uf^^^^t-^AJ^tO 

d dliiiKiliy le&p^jii^e; 1 u e tlic^ gULlio^b cj^uiudud aiiwwK I W*.y injLiiuLe^ 

ij^turc^ aild three iiiliii-ios a t I l t^isy *^vjiilit^J sul^je l Ui^.J, , uiu; 

^ i 1 , . i 4 1 . . U . I i , . . i . . . i i , \ i ^ . . ■ 4 

a lUwi.w i i ^ . A. J .. I ^ t'.. I ^ < i ... . ... .1 , 1 u c . t i i 'A " * " 

I i i^ii I i... 3 i ^ , by , ^.c.dL h ^ . . . i M 1 * i A . I .,1 4 . . . . i 

iOL £^ii4«^ , . I iiieLh ,^J^^ I. v> ^ ^ t i lu 4 . l I t_. i liAl ^U..^ ^i.^i . i . ... i 

lUCA 1 it t ^ i 4. n L, ' ^ 1 . L J . J I . 4 , i i ^. i I ,1 , . i J ..A ^ . . '^J^ * ^ ' 

yGi I t3 \kii ) u I ^ ^ . ^ i M » i ^ i ^-i i ^ ' - I 1 i.. .4 I ^ ; i ii , . 
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v^as V(ithdrawn. After discharge the subjects were to send in pre- 
..addressed pestcdrds containiay Bpecific i nf oriTiation about drinking 
'"habits. Attempts were alsQ made to c-urrioijord ta this inf orrudtiori 
through contacts with reldtiveti and rrieiid^. At tiie end ut mi 

tiO — d^y peLluU uiiiy Olic ^suLj^^ut had SU^^c&cds^J in Cwn t a 1 i iivj 111 is 
dr'iitklny arid the imuresalull Wa^ tlsa he USt^d £3 luetliud ^.jtheL than 
BAJL t i i ^^u . i'ltc^ .juthwlu C^^^^iiv. 1 udu. Li*at Liilt^ study . l ^ i Jt-a 

dd tdu iia 1 eVld^t.t-^c ih^L a I u w liv.^ 1 1 Uiidt^J. ^.L;i.Lalij 1 i . uiii s L a litJu u 

u.: di 1 1 L li L u 1 L i i I i i A d t i f ik I iuj 

U I i e has L vy u t £3 I 1 w 1 i i i wv/ iU I JC h v 1 > 1 4J 1 1 ^ i • ■ * . . t . i » i i 1 . J 4 * i . ^ 1 » , j 

L li i ^ s L y 4 U V i a £j 1 u 1 1 h I w L I i = iu ..j i 1 ^ it.^ - i i ^ i ^ i 1 * i i L 

p^ti tilts tw kil 1 All 1 1 id t BAt wiih^^u^ a iiUUijt ^j^^naiciUt tt,_edhat^K^ ^Ild 

L U£3*4 1 L s c. L < iiw ^ t >i ;^ A 4«i^ i ^ .i, iiv I i.i^^ L t J U b I 1 I ^ I li V * I ... i ^ 

U Ull U 1 i i b 1 o i 1 . . t h l; i , . 1 ^ > L s/ 1 u i . w i i 1 u ^ 1 u U a. p ^ S I 3 t O tz- 4 1 1 d t B A 1 . 

is liwt d hi^i^iy &MWv.«a£^tui LeLJi.nK^U?^ U.j t_..d(;h ^ i L I u 1 1 ^.i diliikllKj 

i 1. .A . i . ^ 

f-^ i * * ' — ' . ^ • • ' 

.... * . . 1 W fa V . i .1 t f . . i ,. , . V . - . 1 * I k i . i. K t I i : . 

a L t I 1 4 i -J L I .A i li ^ h k I i . . , . ^ 1 . . A 1 ^ . ^ U . . A 3 I i i i ... i i .j 4 1 i . * 

V 1 J ^ , * . 4 * t 1 i i J 4 » V , » u ^ M i - — - w ^ . , ■ . . a . , i n 1 , I h . J .J , , 4 , t J . . 

d L L M4 t J ^ iiU L i . . i. i ^ 1 I 1 >i X . w 1, . .i u - . = i . i li . A ^ t i ■ 

£ i i it. I , i i ^ i V , 1 . . , . \ . i ^ 1 ^ . . i i 1 i £1 . = ^ lit , J / i L 

^ 1-^1 lie. l9/^, i ^ . O 
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chrptiic "ganma" alcoholics respectively from the emergency rooms 
of the Baltinorf Hospitdia, pdr ti cipa tion m an enAiched environ- 
ment ^3 madt? contingent upon dbBtinenati or moderate drinking. 
Each study Wtis of 5-week durdtiuu and duriny tlixfcse of the weekts 

rtaideilta could paiLicltJalc in r cwi tia U IwUd 1 auLlVlLJerf, WUIK tux 

nioney An the hospi tdl IdundLy, use a private phone diid eiooy the 

benetltS ut ^Ule^ iuxuiieo, it Che- dlj^i^k b ic.toJ, al = 

Ujhcji daily. Wna,.ev = i th e^- ^ ^««>i«d , a limit thw- .e.uali.ea 1 i, 
«i» luii,wveii»n = d ei.vlLw.au^^i.t wlU».ul I h b "eXLi^a " uuri ftq the wth^x 
2 wecSks Liic; L-feBldeiiLo iwUaJ^.ttd ill Oil ^ilntJUvtiiSlida t 1 1 wJ nillb u t. 

suhj«wLS di-ci.k u ^4 / less d.-ily duiJi.y tie uunuli.yeiit week.^ 

and aigrn fic^u. i, i>U. . in... ..„wain { ... .-^ n up^ tu in>. 24 

u^i iy linuu au.i..^ r,.... . a. . . i j a. ■ t ^^^..i.-^ vvi...ii.... ...... ^ 

^^jiiiiHeiit weeki^ aid u^l sri^..^ ihw .^uL.ouk. 
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These three studies dernons tra ted that under extremely^ control led 

eKperimental situationi some alcdholics can moderate their drink- 

■ 

ing haWts ^ith the aid of r4g^id mani pul^ti on of ^nvi roruiierital 
fcontiag enci , Tiie results caitainiy ahaiiexiy fc Lhc^^ uliv i ut i cjiis ut 

w 

will "lose coiitrol" ot their drinking. The autjiOry auyytSt thsii 
power t ul reinfor^ycx^ suijti a= luoiic/ , sfioirer, u 1 1 i ny , and iiicdi«..cil 

services L« luadc as/AA laLli^ tw tiit: diwUhi^ilC v U 1 1 Il^tsii L -.1, ab^ L i 



i . However, it, iiyht w£ thfe ^L.^dlei^, WiTidil deiji.^^it. ^i^t.^ ^iij 

theii Uittnt^di ale d^pl 1 Cdbi 1 i ty l^j diuohQli^^m tr^dLii.eiit liinitea 
r 

Oil Qi i ^ pa ti^^liL I.^Sib Via liwiia tiislVe^ ^kQu jilit;^: lie;^* iU^ ii I 

wa^ wQilduuted li* ai^i iri^-ari ..iit^ Uail^JLtHi atsLtiii^j ana uun^ist^d of f^.*Ui 
pel V, I i i , .1 UK i - U liitjsi ^„ i ^ I V i i J\ i J i n ^ ^ l * ^ b i i ^ I i s . 
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drinking for a -period of time after treatni^nt. H^wfever , the^sniall 
iaraple size, short foilow=up period and reliance on aai f - i epor ts 
during foilow=up prevent conclusive interpxe tatiurib 

John A. hwiiiM 

K 

through whiwli Uu|j^d Lw evaluatti lIl^ rea^ibiiiLy uf tea^iiiny 

aitjuliullwa niUvlclaLo driiiKli*g habl L^j v>i4 aii wuLpaLJuiit LdAs vii^ing 
L^lidVlwi^i L^Cliiilqu^^a hao £epWiLe4 Ui* the del all b ut Liilto ^ 

^ ^ i. aiii ill ^ B^iieo wC ^iLi.^Ie^^j (tiv'/iii-j & Ro U H e . 1 ^ / J / w i i » 1 "J / 4 ^ 

197 4b) lauluainy tulluw up ^tudy (Ewing, 1975) in whiuXi 

^ i ^^c ^^^1 L L i i fesa iJ^a 4.K 1 ^ in i ^ ^ 4 i ^ i iisi j ^ i a ^ i j j =ii»uu ^ 

t lit 4 Jk^.^ i.. . ,> i ^ ll i» * I ^ i i i . j I ^ I 1 i * ,d ^ 1 i j ,^ * / M / 

d 1 CI A lUi 1 a I w J ^ w .1 s i w 4i * J i t J ^ 1 i» ^ i c li v= I. . ^ 1 . < i i. i 

illB. . L i iOuii ij^i 45 .^..^ 4* , a * I . ,i |< t > ^ii ,3 i i ^ I i.. i i 1^ .i » i, 4 U i J 

i ^d t> i 1 J . , ^ 'J iUx , » , i ii ^ . . 1 j i . 1 L 1 ^ . . I I . i , 1 ^ > i i 

L V ^i. i f y 1 1 * i . J. . . . a I . i i ^ » J . . ^- J ^ ^ w 1 . j I =^ ^ . * * . 1 * 1 * .4*1 * ' j 
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patterns. Of the sxk, three were found to bevdrinking in a control^ 
led mannar and three others Wete doing poorly* fiwing c^^tegorized 
such results as^ "showing promise" for the possibility of training 
^^^'a^^^oholius tu dxiak in a con tr oiled nidnaex via uutpatient ]Lr eatitien t . 

HuWeVa^^ lii a laL^L foliuW up ^ L udy UZ 14 fauljj€=*^t& (wliw had 

^ cortipleted d niiniiwUiii nuiubar of 'Si^ Lieatment atsasiunb) carr i ed-fJ'-i t 
duriny a periud 2] lu niwuLliS afttoi Lha feud w£ t ^ ed LiuttJi t , Ewiuy 

CJUIIU 1 Ud^d Lliat I he y i i OL at ud y vVa a a k L a 1 t u i 1 Ua c t5i^ is c^d wi i a 

m Ci^L lli-J ay^L eiu will, i i 4 a L d d t 1 i i K 1 1 1 j i . I 4 j V 1 * . a ^ i is > » . ..^ 1 i 1 t 1 . 1 i » . J 

14 3,ihjt^.Lo h^.J ^.w. Li^^ 1.. ii ^i^J4. uii.^ .^i in 

dew-ided that th^.y niu^t be t^^tally ..b^tln^.a 

It is d 1 I r 1 , , 1 L i * » i 4^ 1 L ti^l tit^ 1 t . i i ... I . 

L 1 i . 1 1 u i.^^y^ii^ 4 ^ev =^ 1 iiii^. I ii,.a. n . J 1 ^ . 1 . i ^n.^ = i & 
1 ii L ii ^ e 1 1 lu 4 i idr y r 1 ijd i ii'j £3 , itc^ * l ^ i i u u ^ l i e t aiw 1 n a = i 1 1 * 

Wet c pt events J. iiO cunC-Lwl^ ^^^1., utllliit a vfely sitld i 1 iaiiuLt^L t 

4i ui. ) . V L - V, ... I i y 4 1 r . . . L 1 1 . * j , s. - 1 * n L w i i . . . ^ . . 1 . A 
w V ^ t ^ ^1.. . t t ,4 I n t iiiv^x w 1 i i. w i i ..^ . i , 1 1 i i 1 

a ^ . L siu fis vi.. ^ * , . I t ' * ^ ' ^ i ^ ■ ^ . . i . . , . .i' i 1, , ^ . ul , j . , , t ..- .. i 
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categarized identically to an alcoholic who drank to excess every 
''day. His criterion for success appears to be exorbitantly high, as 
witnessed by his statement^ ",..for the alcoholic, even one bout 
of loss of control can be damaging in many ways and, we believe, 
retoresents a poor outcoma of therapy" (Ewiny, iy/b, Iji). Thub 
it appears that his scoring system is biased toward failure. It is 
also curious that he dropped the minimuin number of sessioiifc needed 
for coiTipletion of treatment from 12 to six for this fQllow-up. 

Despite the fact that Ewing*s uutcoiueto have icwcived wide- 
spread publiGity, it is qus^s tiunabl ^ huv^ luuwh o^au wan tcQsuuaLiiy 

UQliwluda CCJi iv^exri 1 i*y *^Qnt4ullad dLiiiKiii^ Ciwiu hl^ ^.wiaT ViS l li^ Ml thud 

ology. , He did not claim that he was catrying.out a wel 1 -des ignad 

txaatiii^ut pruCttduLe, L^UL ineisly d t^iit^tlVfe p^it^L ^LuJy tit waa 

agaiiiaL uouLr<,llad d^iiihiiiy ^ 

Sob^l 1 & Mills 1 y / 1 ) I h 4j I ,i.Jl t i I i A 1 i 1. .1 i . ^ . i i ... . i ^ 

a 1 Uv^liQ lis a K>4up V. d t li , i t pa I ^ I ^ with ^ . . , .1 1 J a i 1. It 
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realistic bar setting at^the hospital* Types and nujater of drinka 
were recorded as well as the number of sips per drink. The re^ 
searchers found that the alcoholics ordered straight brinks ^ ^gulped 
rather than sipped their drinks/ and ordered rnore driiiks. In. a 
later study, (Sobell, Schaefer k Mills, 1972) 2^ hQapitaiized 
alcoholics were compared with 23 social drinkers and the authors 
again noted similar behavioral differtTices between alcuholics and 
social drinkers. These studies were iinpressive iri that thtz^y were 
the first systeinatic attempts to deteiniine di inking ba^ciiiife^ 
and drinXing patLerns befute aiiy niudi £ laaLi wa piw^Jeduic^s weiTc L»e*jui4 
This provider for i ndi v i dua 1 i zfed treauneut pi 

accuracy in raeasuring treatment effects* Subsequently, Milla, 
Sobell and schaefer (1971) designed a treatment proyiaiu through 
which Uiey hupcd to inudlfy by avuidance uQiidl ti uiii ny tiie:- tii'iLse 
maladaptive di inking Behaviors identified in the bastiiUci studic^^ 
Thirteen "chronic" alcoholics (alcohol abusers who had experiencea 

withdrawal ^ym^twiu^ aud numsJ-wUS husi^ l tdl l t IwJio) wei^fe= Licalcd 111 
a reallStit^ baX ^etLlay lii tiie tli^OpJlLal* The: Kc^ Lsliavlyi.^ 01 

ished by pallitui elt^wLllw riii^GL K . Wliei, Llit; ^ iib J t; w L a draiii i.. 

a SOWlal £ci£3hluii LJiay aVUld^d Lii4j shuwK A M.^iLi-^^l ^runi^ w£ o^u,! 

size tew^Jv^d LiO LisaLlufelit hi I ^1 llis , i Ji^.^ 1 1 v. sui/Jti^. Ltt laatii^.i 

to mud ei. ate tiieli di^lliAliiy it hli, 1^ Lk, 14 sc^^s^ 
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follow-up via personal interview, 12 of the' 13 experirnenta 1 
subjects and none of the control subjects were found to be drinking 
socially and three eHperimental plus two of the control subjects 
were abstinent. In a vaguely reported 5-nionth follow-up, the" 
subjects reported more alcohoiiu behaviur liicludiny "drunk daya'* 
than during the 6--week fpllow-up. In a later 1 2 -^rnonthX follow- 
up reported by Schaefer (19 7 2) four ui the 13 alcQhoiicri w^rt± Judged 
to be drinking socially and three war^ abstinent. Of th^ coiitrols^- 
only t^cj wextt abstinent and liuue were diinkiiig i u a uuuiiulled 
or Social mmnki^L . The siutliwx^ viewed the^c ii^suIls as ^ncouravj 

behavioral patterii of drinking acquired by the alcatitfl^cs in tbe 
inpatiexit s^LtiiAy . riiey auiii^luded tlidt aiwuiiwlics uan Lc tauyht 

suv.h for u perl.^d arter LrcaUueiit 

Theie art maiiy axc^lleiit a^pet.ts or mi^ L..£i^jic4i Uy i.ii^ 

wp e jL a L i w 1 * a 1 d ^ £ t ji i I 1 l* £^ ^ #* *i . ^ i I 1 \' ^ 1 J t ^ i i d m » * ^ * ^ a i ^ . . L I w 1 1 v/ 

Up data 1 4 W 1*4^ w wiliUI i^iiiwil ll iwwvwi .li-^frw |^ i^,t w ^jJllii 

ti*'-. Lc^ .^t ii i'li.il i^^^iilt 1^ dli iw*. ivw ^41 

dirrd^.4AW^.3 lii Oli LQwiu ^ 4^ . J . 4 w I , i. 1 u 1 , ^1 t ^ . t . , » L L . ^ 
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the t^eatnient itself. Second^ one might question the v^alidlty of 
using interviews after 6--month periods vhich depend on the 
recall of clients and collaterals in determining post-tr ea tment 
drinking patterns. Regular random checks carried out th shorter 
temporal duratiuiia al^ piettorab'ie. U'hird, the uieLliud of evaluatiay 
progress appears to be questionable. Aicoriolics were iabeled 
''abstinent" during a 2 -w^eX period even it Lh^y hdd been driiikiny 
heavily for up tu 50% wf the time. riimliy, it ha& Leeu ^ugge^t^d 
that une liiiyht question hww laallsLic a Lai t^lLuaLloii ^-^^a^. be with 

eleCtriUai COrd^ Cuniiev. l L *j l uJl V J d^iai a ' Lln.j^Li^ an J Lc^.twi.a^tu 

v?ho mi^ ywiAi di i AiK aiid u»^** ji..^v_K ^ ..u u i^^^^ ^ ^^i^b^^L i, i97"j| 
The SwDella 



trie work or the P.tLu,, ^.u...^ . in . /stuJi 4.r /o iiw^i^i i^i i zed m^i 
"ganuna" dlcoholixjs the^ atLeiUi.Lea tu modii^ arinKiu^ patLexii^ LUi.-..;,i. 

SUtoJ^wts iii ^awli yi..>Ui v^.^A u .wiul, ^ i i , i Li ..* 
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groups in alli controlled drinking-^experimental CCD-E) , controlled 
drinking-control (CD=C) , non^dr ink ing-^ experimental (ND^E) , and non-' 
drinking-control (ND-C) . 

SiK--month^ 12^month (Sobell & Sobell, 1973), and 24-month 
(Sobell Sr Sobell, 1976) foilQV/-up studite^ were carried out. The 
follow-ups were done every 3 to 4 weeks via personal contact with 
the subject and tiiree to tour collateral sources. At each periodic 
check ratings of the subia ^^ ^ drinking disposition, vocational 
status, use of conmunity supports, and interpersonal adjustrii^nt 
were obtained. Althouyh both exper iineatal yruupB ap^-^^^aied tw b^ 
doiay equally w^Il duilny the first 12 ilianth^, ouJiy the ti 
subjects continued to fuhatlon significantly better than theii 
CQiitrola throuyhuyt tlim fi^ll ^ y^ai ruli^^w uj^ p^jLlu'd. 

atidL v^ell de»l^liea pLu9i.-lU t^* GVai\iatc ^,w..LiwlI^d diluKiiiy tw daLfe. 

Their emphasis on periudlJ ^a^ntdct w4Lh suLjects aurlny rwiiww up. 

eV^iuatlv.u iL * O t lli^ i , . . . . I i . - u , * j 1^ a 1 y . . 1 t i a i* L 

liupr^ vc^ue*!., wi ^^.ii^i *:as ^...n m^ii. ^ i i i ^ i^^uii^ ji^ 

y i LeJ. ^.la.ieiiw^ tw ^wiit. U lied d a i * 1 a I * v. ^ t wiil L t 

than any uLhei ^ ^ ud^ . awweVet Lit^t^ Mw,.*e i i »u i i ^ i * * ^ 

^tudy ti£^t. ^liiOe ^il rOllw,. U^. 1 iii » ^.w^ . i w -4 i.^ 

un^ 0£ the tvf^ Uu4.i* 4 ^rS # w it» ^4*1 i i i , 1 . . 
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ak^well as subject bias in repbrting po|itive results. Seqond, since 

e who became controlled drinking subjects .initially chose that 
particular goal and had either outside social support for such be-- 
havior or suGcessful experience with social^ drinking in the past, 
, there is the possibility that motivation and speuifiu pcr^onaiity 
characteristics may be cunfuunding factors in the oULaoiut^a. Third, 
since the CuxitrQl groups rteweiveci Lraditioiiai giwup ttieidpie^ and the 
exper imen tdl yiruu^^ hiyhiy l udi vidual i ;ied beii^v iuiai Li^dLiuaat^ 
piaccbu effects or attaiitiun may alow have pi^y^d d lu^^ ^ tii^ 
final Qutcoine. Foutth, ChaiiUttrs (ly /4) hda wiiti.^a^ed in^ iubeii^ 
for distinguishiny ^^druiik-' clkjui "controllea dj^iiiKiiiy * toy wue 
OUiice of «aluuhQl Fifth, Madden (1^/4) liaS L^gh cjiitlual ^^t Llic 

SobellS beiny dlLic L<j det i ii^ a y^LSOlk "'Ui^iitro 1 ied dLilii\t^j. 

Wll^ll htt Id "d^UiiX'* Lc^ 25t . t lilB diiiikiiiy day^ iitj ai^O ^i.ij 

ye^tss that th^ Li allied dl t.uiiw i 1 ^ unly luuK ^tjud L^s^QU^t they 

6 h^lliy uuiupai-sd tw^ diu^n^^ii l^, i^iii^J^wtS aiid u^jt Judy^-d 

un a reasuiiaLiie tn.ia^*wui i.. ^..^nv^ 

A i a ^Ludy L^^ ^ i'^iL.. , ^ ^ , j » ... 
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of well-das igned res aareh in eon troll ad drinking begun by the 
Soballs and others at Patton. The study Involved 56 inpatient 
alcoholics and was designed to evaluate the ef f e^tivenesa of a 
combination of behavior "mpdification techniques in moderatttig, 
Alcohollfes* drirfcii^ patterns^ Pourteen of wthe subjects dtopped - 
out of ^tha study aft^r a few s ees ions ^ but the remaining 42 were^ 
randomly assigned to one of two groups, in group- 1* the 23 subjects 
were trained by b^avioral technlgues such as videotaped con* 
frontation of intoxicated behavior^ BM^ discrimination training^ 
and aversion training for overconsumptio^^ '^Sroup*2^ which con- 
sisted of 19 subjects and served as a controli received only be- 
havioral counseling and educational procedures, Driiyclng histories 
and basallne linking sessions were obtained, v Inpatient treatiEnent ^ 
lasted for 4 to 6 weeks and "booster sessions" were held for a 
1-year period, Follow-u|r^by^personal inte'rview was done by a mala 
jfield representative who had no previous contact with the si^jects. 
He was also blind regarding treatment* Soma subjects who lived at 
a distance were contacted by phone or questionnaire. Collateral 
sources were contacted in a similar manner. 



During the 12-month follow-u^ p^iod^ seven sij^jects in each 
group were found to be abstinent. Eight subjects from Group-1 and 
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(i,m, i. average intakfe •of tass than 50 bunees par i»nth and no more 
.than ©n# unopntrolled episode par month) and a total of 16 "relapsed" 
(aight in each group) . In analyzing between-group differences in ^ 
spacifiQ drij^lng and drinking--related b^aviora, the authors found ^ 
that Group-l lost signifioantly fewer days froto, work and consumad 
las.s alqohol* They aoncludad tthft baHavior modifiaation techniques 
can be effective in moderating alcoholics drinking pattarns over a 
1-year period * ^ " 

This resaardh is impressiva for sevaral reasons s the. utiliza- 
tion of random ass£gwnent, |i control groups baseline drinking ses-- 
sionS^ a follow-iqIBiterviawer n^ eonnacted with tha studyi 

and oparational definitions. One could argua that a dafinitlon of 
controlled drinking which peCTiits one uncontrolled drinking episode 
monthly is too liberal, ^owaver# tha study does add support to^ 
the controlled drinking alternative, 

AnoUiar similar research project by this group (Vogler, WeiBsbach 
4 Comptonr 1977) was dona later but on an outpatiant basis with 
siAjacts whose drinking problems ware less severe and whose families 
and jobs ware relatively intact* Many of these "problOTi drinkers" 
ware referred to the study as a result of the legal consequences of 
driiJcing, p|irticularly drunk driving. Eight subjects participated 
and were divided into. four groups, Group^l (23 subjects) received 
videotaped feedback of drunken behavior, aversion training for over* 
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oonSumptlonV R?^ disc altarnatiyas training, 

behavior counaeling and aleohol aducationf Group-2 (19 subjects) 
racaived only the letter, four methods i Group-3 J21 aubjacts) re- ' ^ 

ceived alcohol aducation only^ and Group- 4 (17 aubjects) only 
raeaivad the last three ma ttods. The objectiva was to con^are 
the affectivaness of varioua combinations of bahavioral treatments, 
a eondition missing from all other studies. The aubjects w.ara 
interviewed monthly, by a field raprasantative during a 12-month fo How- 
Wjy period. At 12 montiis SO (62.51) of the 80 aubjaeta ware found 
to ba "modarata" drinkera (intake less than 50 ounces absolute 
alcohol per month and no more than one drinking apisoda per month 
during which the BMj exceeded 80 mga*) and three (41) wara found to 
be abstinent. No aignificant difference was found betwaan groups. 
The alcohol intake of subjects who racaivad only aleohol education 
was aqual to that of aubjects who racaivad all tha behavioral^ 

■m 

mathods., ^ * 

The moat significant contribution of this study, besidas its 
positive outcoma, ip its attempt to discern the behavioral techniques 
which were most affective in training alcohol abuaara to modarata 
their drinking. However, the study demonstrated that alcohol 
aducation provided in ona--half the time was just as effective as 
bahavioral treatments. The da^a auggest the possibility that be^ 
havioral tachniquaa may be no mora effeotiva in training tha moderate 
alcohol abuser to control his drinking than education and counseling. 
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Smnmaiy of Con trolled Drinking Studies 

The number of wall-dasigned research projecta on controlled ' 
dr^^^ling reported in the literature is minimal but growing,, A 
nuniber of the studies have suffered from lack of control groiUpe^ 
^e£M4onal definitions and pretreatment drixdcing baselines #| Other 
crit£ci#ms include inadequate follow-up procedures, absence of 
Statistical analyses, small sample sizes, and In some cases con- 
clusions which are simply not supported by the data. 

Despite existing difficulties in comparing the studies,; Table 
2 presents a sunmary of those studies using cqmpar^le dependent 
meafures and having a follow-up. Conclusions drawn from this table 
must be tentative? but it does appear that researchers are reporting 



Insert Table 2 about here 



significantly higher success rates (43*3%) in training alcoholics 
to control their drinking than the base rate of 11% obtained in 
Table 1, Thie suggests that alcoholics can be taught to moderate 
their drinking* Furthennore, a significant percentage (13.9%) of 
the subjects 'in controlled drinking studies §re attaining abstinence, 
This percentage is at least equal to abstinence rates found in ^ 
abstinence oriented treatment programs. 
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Discussion ' . 

What are the Charactaristics of the CQnteolled Drliiklng Candidate? 

Answtf ifig this ^astion has been ractraae^y difficult through- 
out the ptflod of tiiis controvarsy. Back in 1963 Seller (varioua 
correspondents^ 1963) conmentad, "...as for the probloft of distinguish 
ing tha alcoholic who ulttoataly returns to no«nal drinking from 
his mora numerous fallows, I find mysalf at a loss" (p. 113) , 
Tryiiig to identify tha si%nificant personalis characteristics of a 
good controllad drinking candidata has baen aspacially frustrating ^ 
Tha Sobells (1973) found no significant correlation between partic^ 
ular personality characteristics and success at controlled drinking 
in 4heir studies, and Vogler et al. (1975) also did not, Pophain 
and Schmidt (1976) and Pattison (1968) found thmt educational \ 
background, employment s^tus and sex were not helpful predictors. 

There is agreraiant among some researchers that pretreatment 

level of consumption may be a good predictor. Popham and Schmidt 

(1976) concluded that this was the only reliable predictor and thus 

suggested controlled drinking only for patients with a relatively 

low pretreatment consumption level and abstinence for the heavy 

drink^s. Vogler et al. (1975, 1977) obtained similar results, 

Orford (1973) and Orford et al, (1976) have reported that the suecess- 

ifiul controllad drinking subjects reported less s^ptomology at 

I 
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Intake. However r Pattison (1968) found, that symptdinology at intake 
was very similar in alcoholics found later to be abstinent, con- 

trolled drj^ikers^ or pathological drinkers, 

. / I ^ " / ■ ^ ' • 

Ntamerous resear^^rs believe that a helpful predictor may be 

the alcohol abuser's present extent ^of social support: support of 

family, friaads and ©rtiployer, Strickler et al, (1976) concluded 

that support of spouse and family was crucial and the Sobells (1973) 

iftade adequate social support one pre^requisite for admission into 

their controlled drinking esqperimental group, Pa^^HBon (1968) con- 

cAded that social competence and support may be the key j factors in 

return to normal djinkl.hg;, and Lovibpnd and Caddy (1970) made con^ 

certed efforts to include in treatment ^the f^iily^^ enters of their 

controlled drinking subjects* , 

Thus, there rOTains disagreOTient and speculation as to what 

characteristics facilitate controlled drinking* Certainly more 

research needs to be "doi^a before any firm conclusions can be drawn* 

Tentatively, one might conclude that pretreatment conSOTiption level 

and extent of social support are probably significant factors* 

Should Controlled Drinking be Recomnended to Anybody ? 

- - , - - V- -— --^ - - ■ ^ 

Thi^ second question touches the core of the present controversy 
Since/the amount of quality research on this issue to date is 
llinite|i and the findings tentative, ^hY consi(Ser controlled drinking 
I 
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for anybody? probably the best response is to note that, so many 
alcohol, abusers fail at abstinence. Orford et al, (1976) found in 
a 2-year follow-up bf 50 . alcoholics that only 2% had been able ,to 
actually follow the total abstinence route^ and eventually this 
p^centage became zero * Vallance (1965) , obtained a similar result 
in his 2 --year follow-^ up study, Pattisoh (19 76) and others have 
stressed that insistence on abstinence may prevent many from even 
seeking treauient, because it is a goal they simply Will not accept. 
Many j»ay want . . help but , totftl . a^s tinence, as ' too radi cal a ' s tep 
^for thOTt* 

?^us^ thejre may be an incalci^labie number of alcohol abusers 
who are not receiving treatment because of the insistence on 
abstinence. This could be a good criterion for determining who 
should become a controlled drinking candidate. As Pomereau et al, 
(1976) have suggested^ maybe the best candidates at this time for 
controlled drinking are those alcohol abusers who have continually 
failed at abstinence or simply will not accept abstlnence=oriented 
treataient. It is obvious that the needs of these individuals 
deserve to be met and they must^ by definition, be met outside the 
present abstinence^oriented treatment methodology. 

It could be that in utilising the above criterion^ we will 
discover the most appropriate candidates and also a possible 
resolution to the controlled drinking controversy. Such a criterion 

s 



does not suggest that tHose who are succeeding at abatineride or 
willing to try it should ^do otherwise. However, for those who 
continually fail after nianerous attempts/ or simpl^pon't accept 
an abstinence goal, here is an alternative. 

Ik 

For those who would condemn this suggestion out of fear that 
any attempts at implementing controlled drinking programs will de^ 
crease the number of abstainers, there are some preliminary in- ^ 
dicators that controlled drinking programs may actually increase 
the number of abstinent alcoholics while teaching some to moderate 
their drinking. The Sobells (^73), commented on a peculiar phenonemon 
in thpir resultsj a good number of their ^controlled drinking 
subjects chose abstinence in the end, Vogler et al. (1975) were im- 
pressed with the large number of subjects who became abstinent in 
spite of the moderation orientation of .their study. In -almost every 
Htudy reviewed in the previous seGtion^ a significant number of con- 
trailed drinking subjects» chose abstinence. A plausible explanation 
for this phenomenon is that after making sincere effort at utilizing 
the behavioral techniques to control their drinking^ some of the 
subjects simply became convinced that for them abstinence was the ^ 
only way, ^ If this is true, the controlled drinking alternative- may 
assist some alcoholics t^ moderate their drinking while actually, 
Rifling other alcoholics to become abstinent. 

For those who claim that any attempts at implementing such 
programs would covertly encourage individuals with relatively mild 
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linking proB^Sns to continue drinking and increase the severity 
of ttdir problOT, we would suggest that the feKact opposite iriay 
actually be Uie Q^bb, As strong a case can be made for^ the idea 
that altetnativ#s to abstinence will encourage Individuals with . 
less Severe drinking ^roblOTis to' seek treatanent before they reach 
chronic alopholism. statua. Many persons on the poad to severe prob^ 
lema might consider methods of controlling their alcohol . consumption 
before the more ^^6tic abstinence goal, A controlled drinking 
op^tion could lead to the prevention of more serious alcohol abuse 
through the^ teaching of moderating techniques . at a stage * when the. 
chances of success are high (Strickler et al-^ 191^)% 

In addition w^ have a commitment to treat the impoverishfed al^ 
cohol abuser who has minimal social support* However, we often 
punish him for his pathology by not permitting him to remain in 
residential treatment centers (half-^way hoases)^when he drinks* 
However/ the great majority of chronic alcohol abusers will drink 
and thus place themselves outsids the care of traditional alcoholism 
treatment* The controlled drinking alternative may be an answer 
to this dilemma. Facilities which would adcept the fact that these 
individuals will drink, and thus not insist on abstinence but at- 
tempt to shape the residents' drinking ipito more constructive 
patterns, may have the potential of reaching these individuals when 
traditionaj. abstinence^oriented facilities would not* Thus, con- 
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trolied drliAii^ 4oes not have, to be i^^^ 

abstinence orientatidn but fll^ can work cooperatively and increasa 
the niiniber ofi alcohol abusers being treated, and thereby increase 
the hittaber of "succeaaes^ " in the form o£ abstinent or controlled 
di^nkars* , . : 



T wo , Cqntrolled: Drinking Progrms 



It may be premature to delineate an ideal controlled drinking 
program inslight of the nrinimal amount of qualityl*esearch that has 
been done in this area* Hwever^ the widespread evidence that many 
alcohol abusers are not receiving treatment demands that we begin 
to coneeptualiie and implament such programs. After reviewing the 
literature at least two treatment programs are Buggested. ^^^yfte first 
(ProgrMi A) would be offered for the alcohol abuser who still has 
significant social support and stability (home, family^ and job) 
And the second (Program B)^ would be offered for the chronic^ im- 
poverished alcoholic with minimal social support* Both programs 
would include procedures for referral to abstinence treatment 
consistent failure at moderation is experienced* in neither 
program would a person be punished through termination for eKcessive 
alcohol abuse. Beginning both programs with inpatient treatment 
might be preferable because it provides an opportunity for intensive 
application of techniques' over a short duration. However, Program 
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A would utilise outpatient treataant beGause most m^erate alcohol 
BbnBmrm, tor which this -program is designed, would probably not 
accept aAnisslon to inpatient cars. Furthermore^ some success 



^t ttaining alcohol abu^^i to control their drinking in an out-* ' 
patient setting has been Steionstrat^ (StricklAr *et al,, 1976, 
. Vogler et al./ 1977) * Program B would utilize an initial inpatient 
Setting due to the chronic nature of the alcohol problems of the 
population for which it is designed, and thfe lack of social support 
for Vmost of thOTi* 
7 ^ - Program A V Thl s program would begiri/ with intensive twice^ 

weekly outpati*ent sessions to educate the alcoholic about the aversive 
affects of excessive alcohol intake *idv to introduce behavioral 
techniques tg be implemented for modifying drinking patterns* During 
the initial period the clients would complete detailed drinking 
basalin^ and drinking histories* Subsequently, maladaptive 
drinking patterns* would be identified* Individualized treatment 
plans would then be implemented to alter the maladaptive drink^g . 
habits (gulping^ ordering "straight" drinks/ drinking alQn#, 
stopping at bar daily after work) * 



n 



Various b^avioral techniques would be utilized in assisting the 
alcoholics to achieve their individualized weekly treatment goals. 
This would involve behavioral education to modify specific mx- 
CQSsive drinking habits / training to develop cor^tructive response 
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ra^artoires to Eituatioiis whiph previousiy provoked exceiliive 
drinking (stimulus control)^ and modeling of roodel^te drinking bm- 
havior by therapiats *as well ,as role^playing by blienta of socially, 
acaaptable drfJi^ing behavior (SoBell and Sobeit; 197J) V Modeling 
arid training woyld take, place in a Simula tad barroom sattintv 
Aversion training w6uld .be implOTented for maladaptive drlnkirig : 
habits (Mills et al., 1971) as well as videotaped feedback of ^ 
drunken behavior at special sessions (Sobell and Sobell^ 1973). 
We are not convinced that blood alcohol level (BMi) estimation has 
. demonstrated much promiae and it would not be used in this program^ 
Besides the training atid practioingf of moderate drinking behavior 
which would take place in the twice*weekly sessions , clients would 
be given apeqific "homework" involving maintenance of agreed- 
upon levels of cbns\mption^ practice of moderate drinking habits 
^at home or in social situations, and practice of new constructive 
responses to situations whiqk previously provoked excessive drinking 

Spouses, relatives # or friends attending the sessions with the 

f * - . - 

clients would assist in monitoring^ the completion of this homework. 

In some cases contracts with souses could be utilized to formalize 

thm spouses* rola in supporting the clients* attempts at modifying 

drinking patterns (Miller, 1972). The thrust of this aecond phase 

of treatment is to attempt to utilize operant techniques in a 

muiti-^modal approach to decrease eKcessive drinking behavior and 
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inoraase moderate drinking behivior* This was -the comnon goal of 
the roost sucefessful and -well'-diisigna drinking atudie^ 

reviawad aarlier. 

The third and final phase 'of .trelltxnent would involve a gradual . 
dacraase in fr^uancy of aessions and an increasa in ampha^is on 
genera iization of modarata drinkii^ behaviors to the home and" work 
situation^ Thus, sessions would shift to weakly and then jnonthly • 
and finally intarmittent "booster" sesaiona when-aaeded. In turn/ 

■ ■ ■} , .^-^ ■ . V ^ ■ ■ ■ ■■■■ I 

^raatat stress would be placed on evaluation of ^ homework, setting 
of lonfl^tarm gbals, and d'^eloplng tha role of significant others 
to support the eli^ants' efforts, Sesiions would be held with 
spouses and ralativaa to encourage tham in thair"^^itical roles and 
provida thOTi with nac^sary training to ef f ectivSry"^ daal with the 

... ' = . 4 

.clients bahavior (Chaak, 1971). Tha "booster" sessions would provide 
ronedial halp for those clients /dxperiancing dif £ ipultias (Vogler 
et al, , 1975) . : ^ - 

Pr ogranri B . This program would begin on a inpatient basis since 
it would be serving alcoholics with long-term alcoholism historias 
who also lack^ social support, Tha program would have a^ contingency 
management orlantation similar to the prograin Coh&n et^al. (1971a) 
Utilised successfullyyiWith skid-row' alcoholics* The alcoholics 
would earn the right to participate in an "enriched envirortfnant" and 
to obtain spending money (Cohah et al. , 1971b) by moderating their 
drinking. Behavioral techniques, including videotaped fe^^ack of 
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drunken behavibr and avers iva conditioning for over- cons mi^t ion # 
would be used to assist the clients In Achieving and taaintalning 
moderation. A£te^ a designated period^ of Inpatient treatment r 
alcoholics who do not moderate thfeir driving would be enooiiraged 
towards abstinence. > : ^ 

Those who^ iucceed in moderating their drink lng\ in an Inpatient 
setting would be transf^red to a half-way house where similar^ 
contingency managanent prpcedures would be available. Moderate 
drinking would be permitted in the house but abstinence would be 
required when on pass in the community. Participation in an en- 
riched **envirorunerit would be withHrawn for drinking on pass or ex- 
cessive drinking in the house* However # the alcoholic would not be 
refused admission into the house because of excessive drinking. 
Hopefully # as Cohen et a^L. (1971a) have conjectured, moql^ate^ drijik- 

. ^ _ , 

ing opportunities in the house would serve to reinforce abstinen<2e 
in the community* Drinking would be restricted to one room m the 
house in an effort to shape "social" drinking habits. Eventually 
residents would 'attempt moderate drinking In the community under . 
supervision* This would not be allowed until a stable moderate- 
drinkxrig pattern wis establiahed in the house. ^ 

Thefe exists fear that giving alcohol^to alcoholics in such a 
setting would lead to chaos. On the contrary. Parades et al. (19T4) 
fQund that Introducing alcohol into an open ward setting d^ld not 
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increase the attrition rate or the amount of aggressive behavior 
among residents. Those who continue to do well in the half-^way 
house would be given vocational counselingr assistance in finding 
employment, and encouragement to find independent livirig quarters. 
Booster treatment would be available as needed. 

Final Conunent 

The control led drinking uwnLj.ovaray haa a relatively brief 
history and is probably feir from resolved. guality experimentation 
in this area is miiiiiiial tu date and ttius the issue r.emaiii& cuu trover^ 
sial . However ^ it is alsu widely suspected that thousands of al-^ 
cohulics go uuLrecited beuaiisa u£ the lack ot opt i una in aluuholism 

treaLlU^nt . We^- iUust uOiiUUi L tJUi^cIVtia to U^alijiiiiiy Lrti^Lisient WiLli 

Options otli^ir Ltian abstineiice and to traiiiing capable stdtf in ai 
ternativa techniques. Controlled dr inking programs such as described 
111 Pru^raiu h J. lid to 1.4 Inly VAjrtliy ot w^nfa l der a t ion ^au Cqj^i- 

uut tliio wtriit 
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Table 1 

Percentage of Moderate Drinkers and Absjtainers 

f 

Found During Various Follow-up St^udies \ 



Study 



Date 



No, 
Subjects 



% Moderate 
Drinkers 



% 

Abstainers 



L^ere 1953 

Norwig k 1956 
Nielson 

Pfeffer s 1957 
Berger 

Selzar k 19 57 
Holloway 

Moore Sr 1960 
Rams ear 

Davies 1962 

Kendell 1965 

Kandell h 1966 
Stanton 

Bailey h lyo/ 
Stewart 

Pattison 1968 

Pokorny 1968 
et al/ 

Reinert ^ lyoe 
Bowen 

Pit^gerala 19/1 
et al. 

Goodwiji i^7i 

Kish 6 i9/I 
Hermanii 

Orford 19 /o 

et al . 

Rand 19 /o 



500 
221 
60 
98 

100 

y3 

62 
66 

1 J 
32 
88 

1 / 
1 /o 
17 i 
i uU 
. 1 iU 
9, 0o4 



3% 
19% 
8% 
12% 
5% 
7.5% 
6.5% 
8% 
4o% 
J4% 
26% 

1 l> « 
St 

i u« 



11% 



Follow--up 
Period 



Record 



17% 


Review" 
2=5 yrs,^ 


80% 


4 


yrs.^ 


1 8% 


6 


yrs . ^ 


1 5% 


3,5 


a 

yrs . 


NA 


7-11 


a 

yrs * 


NA 


3-8 


yrs,^ 


ib% 


4 15 


a 

yrs . 


ai 


b 


b 

yrs . 




1 5 


yrs.^ 


28% 


1 


yr . 




1 


a 




4 


y ^ 


4 t 








1 


y ^ 




I 




1 u t 




LA 

y L ^ 



Note: The totals do i^wt inulude the u^v^.^i. ii9b^) i.^^^.a^iii (i^bb) 

studies because abstinenctt data was nOt availai.le (NA) . 

^after treatment 

^after no treatment 
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Table 2 * 
Percentage of Moderate Drinkers and Abstainers 
Found Diiring .Follow-ups of Controlled Drinking Studies 



No, % Moderate I Follow-up 

Study Date Subjects Drinkers Abstainers Period 



Lovibond St 
Caddy 


1970 


31 


67. 7% 




1--8 


mos , 


silverstein 
et al. 


1974 


4 


2 5% 


0% 


2 , 5 


rnOB . 


Stricklar 
et al. 


I97d 




bb . 6* 




6 


mOm . 


Ewing 


1975 


di 




42.9% 


b 


yi s , 


Mills et al. 


1971 


13 


30. 84 


23*1% 


1 




Vogler 
et al. 


19 75 


56 


21.4% 


25% 


1 




Voy 1 ei. 

er al * 


1 y / / 


du 




4 t 


1 










4 J j% 


i J y% 







